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child of two years of age without seriously damaging the urethra. As a
result many congenital lesions of the prostatic urethra, internal rneatus,
ureters, and kidneys are diagnosed in early life, whereas a few years ago
these were not recognized until complications had occurred.
Before use care should be taken to remove any foreign body from the Care of
ocular end of the telescope or the window, for owing to high rnagnifica- in!itntnic>nt
tion it will obscure the field of vision. To avoid scratching the glass the
softest material must be used for this purpose. The metal sheath into
which the telescope is inserted has a valve at its proximal end and at its
disttil end the electric lamp. At the end of a catheterizing eystoscope
there is a lever for directing the catheters towards the ureteric orifices.
After use any clots, mucus, or thick, pus sticking to the interior of the
sheath must be forcibly ejected by fixing the proximal end to a cold-
water tap with a fine jet. It is equally important to cleanse the valve
separately, and for this it should be removed from the sheath. After the
whole instrument has been boiled it is necessary to dry it with methyl-
ated spirit before returning it to its case, which is constructed so that it
can also be boiled. When the eystoscope is next required for use there
is no need to remove it from the metal container in order to sterilize it.
The case and contents are placed together into the sterilizer.
The source from which the electric current is obtained to light the Source of
lamp should be a dry-cell battery of about eight volts, with a rheostat
Lo regulate it. A eystoscope lamp usually requires three and a half volts.
If the current is taken from the main electric supply by the aid of a
transformer, there is always danger of blowing the lamp. The cable
should be so constructed that it can be boiled,
(2)—The Examination
(ft) Position of Patient
The patient may be placed in one of two positions for cystoscopy,
namely on his back with a cushion or sandbag beneath the buttocks to
elevate the pelvis, or in the lithotomy position. The latter is more con-
venient for examination of the female bladder and in both sexes for
cathetcrixation of the ureters.
(ft) Choice of Anaesthetic
An anaesthetic is not needed for cystoscopy in the female, for the
urethra is short and easily dilated, la the male a local anaesthetic
similar to that used for urethroscopy should always be given (see p. 24).
If the patient is very sensitive to pain it may be necessary to submit
him to a low spinal or general anaesthetic. Gas and oxygen are all that Low spinal
is necessary for the latter, and for the former the technique in use at anaesthesia
St, Peter's Hospital, London, may be adopted. The patient is placed in.
a sitting position and, with strict aseptic precaution, 0-4 c.c. of a 10 per
cent solution of arnylocaine hydrochloride (stovaine) in glucose is
injected by means of a syringe and needle into the spinal canal between
the third and fourth lumbar vertebrae. After an. interval of two minutes

